Exhibit B

G00D CAUSE REASONS FOR
LATE SUBM SSI ONS OF DRUG MEDI - CAL CLAI M5

Provi ders nust neet one of the six situations in order to qualify for good-
cause exenption. Al time limts and docunmentation requirenents for a
particul ar situation nmust be adhered to.

A

Situation A

Failure of the client or legal representative, due to deliberate
conceal nent or physical or nmental incapacity, to present identification
as a Medi-Cal beneficiary.

1. Provi ders have one year fromthe nonth in which the service was
rendered to identify the client as being Medi-Cal eligible on the
particul ar date of services.

2. G ven that the identification was made within the one year
[imtation, providers shall subnmit delayed billing not |ater than 60
days fromthe date the client was first identified as a Medi-Cal
benefi ci ary.

3. The del ayed bill ings nust be received by the Departnent of
Al cohol and Drug Prograns, Drug/ Medi-Cal (D M)
Section within the stated tinme limt.

4. Docurent ation to be mai ntained by providers:
a. Date of service.
b. Date the client was identified as a Medi-Cal beneficiary.
C. Docurment ation to be maintained by the providers may be any of

the following for the nonth of service:

1) Medi -Cal |1.D. card
2) MEDI | abel
3) Proof of Eligibility (POE) |abel
4) Any of the above indicating Kaiser, Ross-Loos or CHAMPUS
coverage, when acconpani ed by denial of coverage or an
expl anation of the other coverage by that carrier.
5) Phot ocopy of the Medi-Cal card or MEDI/PCE | abels.

Situation B

Billing involving other coverage, including but not imted to Medicare,
Kai ser, Ross-Loos, or CHAMPUS.

1. Provi ders have one year after the nonth of service or 60 days from
the date of notification that third party
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paynment was deni ed, whichever is earlier, to bill ADP for the
servi ce rendered.

2. The del ayed billing nmust be received by ADP I MC Section within
the stated tine limt.

3. Docunmentation to be maintained by the providers:
a. Date of service.
b. Notification of denial of payment by third party.

Situation C

Determ nation by the Director of the Department of Health Services that
the provider was prevented fromsubnmtting bills for services within the
time limtation due to circunstances beyond the provider's control;
specifically, due to delay or error in the certification or

determ nation of Medi-Cal eligibility of beneficiary by the state or
county. This also applies to retroactive Medi-Cal eligibility.

1. Provi ders have one year from the date of service to bill ADP for
servi ces rendered.

2. The del ayed billings nust be 'received by ADP IO MC Section wthin
the stated tine limt.

3. Docunment ation to be maintained by the providers:
a. Date of service.
b. Copy of application of Medi-Cal benefits (e.g., SSI/SSP);

copy of redetermination of eligibility.
Situation D

Determ nation by the Director of the Department of Health Services that
the provider was prevented fromsubnmtting bills for services within the
time limtation due to the follow ng circunstances beyond the provider's
control :

1. Danmage to or destruction of the provider's business office or
records by a natural disaster, including fire, flood or
ear t hquake; or circunstances involving such disaster have
substantially interfered with processing bills in a tinmely manner.
2. Theft, sabotage or other deliberate, willful acts by an enpl oyee.

3. Circunst ances involving the retroactive
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certification/recertification of the provider to participate in
the D) MC program by the state, or delays by DHS in enrolling a
provi der.

a. The date of eligibility for new providers to participate in
the Medi-Cal programis the date of
certification/recertification by ADP Drug/ Medi - Cal Secti on.

b. Certified D)MC providers who feel that the date of
participation in the O MC program should be earlier than the
date of certification may request retroactive certification
from DHS Performance Monitoring Section through the County
Operation Chief.

Circunstances that shall not be considered beyond the control of the
provi der include, but are not limted to:

Negl i gence by enpl oyees.

M sunder st andi ng of or unfamliarity with Medi-Cal regul ations.

Il ness or absences of any enpl oyee trained to prepare bills.

Del ays caused by U S. Postal Services or any private delivery
servi ce.

O her circunstances that are clearly beyond the control of the provider
t hat have been reported to the appropriate | aw enforcenment or fire agency
when appl i cabl e.

a. Provi ders have one year fromthe date of service to bill ADP for
servi ces rendered.

b. The del ayed billings must be received by ADP Y MC Section within the
stated tine limt.
1) Dat e of service.
2) I nsurance cl ai mreports, newspaper clippings, phot ogr aphs

of dammges, etc.

C. Docurmentation to be forwarded to ADP D/ MC Section by the
county/ provider through the service area chief.

Situation E

Speci al circunstances that cause a billing delay such as a court decision
or fair hearing decision.

1. Providers have two nonths after the date of resolution of the
circunstances to bill ADP.
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2. The del ayed billings nmust be received by ADP D) MC Section within
the stated tine limt.
3. Docunment ation to be maintained by the providers:

a. Cause of the del ay.

b. Resol uti on of the delay, including the date of resolution

Situation F

Initiation of |egal proceedings to obtain paynent of a liable third
party pursuant to Section 14115 of the Wl fare and Institutions Code.

1. The provider shall have one year in which to subnmit the bill after
the nmonth in which services have been rendered.



